STANDARD CERTIFICATE OF DPEATH State File Nowmm i eorer e e
"BIRTH NO.___________ REG. DIST. MO, —42 PRIMARY REG. DIST. no._lgﬂ. Regictrer's No €27 |
1. PLACE OF DEATH ' _ Z. USUAL RESIDENCE (Wbars decssssd lved. If lomltutlon: residence before
. COUNTY ;e R a STATE b. adunlesion
* Buchanan o ‘Missouri COUNTY Buchanaf ™"
b, (.:Iﬁlr (! outcide corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (1f outalde sorporste limits, write RURAL and give township)
townabip)| STAY tin tiie placel]} oR -
TOWN St. Joseph - & yrs TOWN CH- Josenh 7
d. FULL NAME OF c1f not tn bospital or lnsitatics. cive street addrem of location) ADDRESS 1f rarsl atve locatlon) G7 D
Nerirorion Mercy Hospital 621 Thompson St.
S.DNE%ME OlE s, (First) . T »Ib_ (Mlddle)z‘ o {Last) . ba Ds}-g _{¥tanth) (Day) (Year) ‘
{ Twpe or Priat) Everett PipSiusermes e serenm Faudere DEATH wme 18 1958
5. SEX L] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED . /| 8. DATE OF BIRTH 9. AGE (s yea) & otea | Tk | 7 oen o wms
a3 {8 . o Days | H .
Male. White Marriad Feb. 5, 1917 I8 | ol e
10a. USUAL OCCUPATION (Gk Miadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sounter? )] 12 CITIZEN OF WHAT
uﬂnzmmot'nfﬁnclﬂo.nnt: . RY?
aboratory wor eT | Serum Mfg. Keytesville, Mo. NP
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas.d., Faudere -]l Pearline Littleton | Ella Faudere
15, WAS DECEASED E\(a'!ER TN U.S. ARMED FORCEST"| 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
.., Bowh, nrmdal-u! i} .
e b “"| 193-12-6004 Ella Faudere 621 Thompson St.
18, CAUSE OF DEATH .. MEDICAL CERTIEICATION O oseph, No. TNTERVAL BETWEEN
| Enter anly snseauseper | 1. DISEASE OR CONDITION _ . ' ONSET 43D DEATH
ine for (8, (o), and ey | DIRECTLY LEADING TO DEATH® 4 o 2£L rs:

*This does not mean ANTECEDENT CAUSES é 0 lﬂ“s
the wmode of dping, such |  Morbié condiions, f any, gling DUE TO (b) __k‘%.ﬁ E!AH.LLAtﬂ.ﬂ.tlh‘

a2 heert foflure, asthenia rise to the abore cause (o) stal:

de. It means the dis. | e underlying couae last. S "‘B : y R ’
¢ate, infurt, o complica- DUE 70 @ a | Om L

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ *

—

-

Conditions contributing to the death but not

related to the dia’:ue 'o?wnditioﬂ causing death. '5 7 02’
19a, DA £ OF op.;g'rgh 19, MAJOR FINDINGS OF - } 12" g-‘;“ﬁmhoua] “t“t ‘20, AUTOPSYT

: é) V\'t(.s i -] ves D NO
Z1a. ACCIDEENT (Bpecify) 21b, PLACE OF INJURY (s.¢., Inorabout €1TY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm, factory, sireet, office blds..eva.) R
!d. TIMP 3 (Month) (Day) © (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occur(g1 N .
; . . WHILE AT NOTWHILE
- WORK | M WORK

by y that Eended leceased from JBM_EJ_ 19 S , lo _Q)th&_\z_ 19_&( that I las! saw the deceased
. and that dgath occurred al m., from the causes and on the date stated above.

23, SIGNW (Degrmorth.]e) 23b. ADD ]
' 893 FaRao

u BHEILISVL (‘Zgﬂ.\; 24b, DATE . [F24c. NA? £ CEMETERY OR CREMATORY - 24d. LC
Ogu “ldJune 20, 1955 Mempgial Park Ceml) . 5t. Joseph, Mo.

DATE REC'D BY LOCAL R/EZTRAR'S SIGNATURE "2':’- [ RECTOII ] Ama ?ﬂs

4;15 2. FU
Junse 23,19%56 . r‘,1ank Funeral iHeme St,. Josenh, Mo.
e [ Tmsed Enbalaers Reverse e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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' STATEMENT BY LICENSED EMBALMER M

I hereby certify that the body, whose name’is recorded on the reverse side of this certificate was embalmed by me, or by

. : : oy Student Embalmer No. i
working under my personal supervision.

SEUAONE o s vvnremnnnsmnernnassnnasenaaees ... smm-...W

Studmt E-balner }0
) ‘ Licensed Embalmer No _‘5/'2 =

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING: (Failure to comply
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




